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as the cerebrospinal fluid was discharged it fell for a few minutes into a state 
of stupor. As the needles were applied it again began to cry, and when the 
dressing was finished took the mother’s hreast as if nothing- had happened. 
As maj^be well imagined, I watched this case with great anxiety: on the fourth 
day the needles and the sutures were removed, and the edges of the wound were 
found to be united by the adhesive inflammation; sticking plaster was now 
applied, and in fifteen days the cicatrix was completely solid, filling up the slit 
in the spinous processes. Since then I have frequently seen this child, whose 
cure remains perfect. 

On examining the tumour after its removal, we found that it was a true cyst 
communicating with the cavity of the vertebral canal, and composed of integu¬ 
ments lined with dura mater and arachnoid; its cavity, however, was not pro¬ 
portionate to its size, for there were several layers of adipose and cellular tissue 
between the external and internal walls; hence the opacity of the tumour, which 
would have probably become thinner and more transparent as these layers dis¬ 
appeared. 

Case II. Child eleven duys old—tumour in the cervical region—excision— 
twisted suture—cure.—Early in September, 1S3S, a young woman gave birth to 
a female child, at the hack of whose neck was noticed a spherical tumour as 
large as a middle-sized orange; the year before the mother had given birth to 
another child, affected with the same deformity in the same region of the body. 

The tumour in the present instance was of rounded form, somewhat flattened 
at the apex, little transparent, fixed over the junction of the last cervical and 
first dorsal vertebra? by a large pedicle; in the centre of this latter was felt a 
hard cord, which led to an irregular slit or opening in the vertebra?. The gene¬ 
ral health of the child was satisfactory; its parents were healthy, and there was 
no other trace of anomaly or disease. 

Having arranged everything necessary for the operation, I seized the tumour 
in my left hand? and passed a narrow bistoury through the pedicle, so as to 
form a lateral flap from within outwards, taking care not to penetrate into the 
sac as I did in my former operation; a second incision served to remove the sac 
and form the other flap; the cerebro-spinal fluid immediately issued in a limpid 
stream; in order to prevent the access of air and the escape of any more fluid I 
hastened to introduce four needles, and to apply the twisted suture. The child 
exhibited marks of suffering during the operation, but took the breast immedi¬ 
ately afterwards. On dissecting the tumour we found, as in the last case, that 
it communicated directly with the spinal canal, leaving an opening sufficient to 
admit the end of the thumb. The wound was not dressed until the fifth day, 
when its edges were found to be united: the little patient experienced no unfa¬ 
vourable symptom, and up to the present time (January 1841) has remained 
perfectly well. 

Remarks.—From the above facts, and those which have been already re¬ 
corded, we may conclude that, 

1. Certain cases of spina bifida admit of a radical cure. 
2. Although it is difficult to la}7 down any general rules, we may conclude 

that, when the opening into the vertebral canal does not exceed an inch in dia¬ 
meter, an operation should be performed. 

3. The best operation consists in excision of the tumour and the twisted suture. 
4. When the opening is small and the walls of the sac thick, we may form 

our flaps before opening the tumour, but under opposite circumstances we must 
dissect off the skin on either side. 

5. The prognosis will depend on the size of the opening in the vertebra and 
general health of the child.—Ibid., from Gaz. Mid. No. 31. 

34. Subcutaneous operation for Hernia.—M. Guerin has recently applied this 
method to a case of strangulated inguinal hernia; the disease was congenital, 
and strangulation had existed for three days. The usual means of reduction 

.have been tried without avail. M. Guerin divided the two rings and the antero¬ 
posterior wall of the canal underneath the skin, and immediately returned the 
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epiploon (the strangulated part) into the abdomen. Not the slightest symp¬ 
tom of inflammation occurred, and the patient was able to get up on the eighth 
day.—Gaz. Med. 

35. Puncture nf Pericardium. By Ur. Skoda.—On the 22nd of July, 1810, 

a young woman, twenty-four years of age, was transferred to the care of Dr. 
Skoda,'Trom another division of the hospital, in Vhicli she had been under treat¬ 
ment for fourteen days. The patient had been eight weeks ill, and for the last 
three weeks was unable to sleep, as she could only breathe in the erect posture; 
the face, hands, and feet were cedematous, and ascites also existed. On exa¬ 
mining the chest, there was evident signs of effusion into the pleura and peri¬ 
cardium, and it was determined to puncture the latter. This was done on the 
o.lth; a puncture was made on the left side of the sternum, between the third 
and fourth ribs, close to the edge of the breast-bone; this point was chosen, as 
affording less danger of wounding the heart, great vessels, or internal mam¬ 
mary artery. On introducing a probe, no doubt existed of its being in the 
cavity of the pericardium; a small quantity of bloody fluid escaped. After 
several attempts to evacuate more fluid, the canula was removed and again in¬ 
troduced lower down, between the fourth and fifth ribs; but liltlo fluid escaped 
at first; half a pint of reddish serum afterwards came away, being driven out 
with some force at each systole of the heart. When the fluid ceased to flow on 
placing the patient in various postures, the canula was removed, although the 
sound on percussion was dull over a large surface of the heart. 

The patient felt greatly relieved after the operation, was able to lie down with 
the head raised, and for the first time for three weeks had some sleep. On the 
following day the feet were evidently less cedematous; the shock of the heart 
could beslightly felt; its sounds were distinct, and there was no bruit defrutle- 
mr.nl. Tho=patieut improved daily in health and appearance. The condition of 
the chest, and the quantity of fluid in the pericardium, were carefully noted day 
by day. At the end of four weeks the whole of the fluid in both sides of the 
chest was absorbed, and the functions of the lungs were perfectly performed; 
the dull sound, however, showed that the pericardium was still dilated. The 
patient now seemed perfectly cured, Iter strength had returned, and herdigestive 
organs had recovered their tone, when, without any apparent cause, she was at¬ 
tacked with some pain about the upper end of the sternum and the neck. In a few 
days the cervical glands began to enlarge, and an elastic tumour was formed 
over the upper part of the sternum, appearing to arise from the periosteum; the 
skin covering it was somewhat red. but not otherwise changed. Various means 
were tried, but without avail, to dissipate this tumour; a puncture was then 
made into it, but no fluid escaped; the wound healed readily. It_ gradually ex¬ 
tended, and involved the whole sternum and part of the ribs. With the excep¬ 
tion of occasional pain, the patient remained quite well up to the middle of No¬ 
vember; she was able to go about, slept tranquilly, and had a healthy com¬ 
plexion. Towards the middle of November the tumour extended upwards, and 
pressing on the trachea, produced some difficulty of breathing, with cough and 
vomiting. After this the patient could swallow nothing but a little soup; the 
difficulty of swallowing gradually increased, and she sank on the 6th of January, 
1841, five months after the operation. 

Post-mortem appearances,—On dividing the tumour, it was found to consist of 
a grayish-yellow mass enveloping the sternum, costal cartilages, and anterior 
edfres of the first four ribs, and the sternal end of the clavicle; the substance of 
the bones appeared here and there, throughout it, in the form of layers. It fill¬ 
ed the whole of the interior mediastinum, and pressed on the trachea and aorta. 
Both lungs were adherent, nearly through their whole extent, to the walls of 
the chest,infiltrated with serum, and with numerous points of medullary fungus. 
The pleura and the external surface of the pericardium were spotted with the 
same substance; the heart was closely adherent to the pericardium by the me¬ 
dium of coagulable lymph; it was of the normal size, hut poshed backwards, 
and to the left side, by the tumour; the walls of the right auricle were com- 


